MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63=037115

DE A
PARTMEHT oF Punt.t: HEALTH AN: WELF p’ R . B 3051‘ . o -332 STATE FILE NUMBER
DO NOT WRITE NDED egmurlon Dinrlcf o H j__ timary Ragistration District No. T oW 7 Regisitar's No. - .

ON THIS STUB  m lI...E!.J UU1 { TUUJ
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where doceassed lived. [f institutlon: Residence befare

a. COUNTY Pett i . oL . a STATE Missow i b, COUNTY Nt‘t is admission)
b. COITY (i outside corporate limits, give TOWNSHIP. only} Len_gth of stey in 15 €. CCI,TRY Inside Limits
owN Sedalia : Lo town Sedalia Yo @ No[J

<. FULL NAME OF (lf NOT in hospitsl, give Iocntmn] Inside Limits d. SYREET (If cutside, give location) Reside on'Farm

Wemmion Bothwell Hospital ez nop || 27 1915 E. 9th St. YO NeX

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

T or print) OF
- EHARIES A RUCKER biAM  September 27,1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BIRTH | 9 AGE [last birthday) 11F UNDER 1 YEAR | IF UNDER 24 HR
Male Hhit.e Widowed (O Divorced T] 11-26-189 70 Months [ Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. "BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Bridge T Bof ey rofHi |MoPac Railroad shopls LaMonte, Missouri USA

13a. ramen S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles C. Rucker Cindy Whitworth Mrs. Tracy Williams Rucker

15. WAS DECEASED EVER tN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

gy o o ko) [ OF e war o dotes of serv |Mrs.. .T_racy Rucker, 1915 E. 9th St.,Sedalia

18. CTAUSE OF DEATH (Enter only one cause per line tor {a], (9}, B INTERVAL BETWEEN
FPART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAusE ) Chronic congestive bgart failura : 3 years
oveso 5P leural effusion left chest

oue 10 eDiabetes ‘ - T 8 vears

PART 1l., OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not’ relsted to the ' terminal PART HIL If decessed was: female was
disease condmon given in PART | (s) thera' s pregnancy in last 90 days.

lI:]Yn] [J Ne I O Unknown

1% WAS AUTOPSY | 20a. ACCIDENT —SUICIDE  HOMICIDE 20b. DESCRIBE HOW - INJURY OCCURRED, (Enter nature of infury n PART | or PART 17 of ftam 16
PERFORMED? ] o
YES[OJ NOR

20c. TIME OF Hour Month, Day, Year
INJUR‘I’ . am. .
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stating the under-
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20d lNJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or aboyt home, | 20f. CITY, TOWN, OR LQCATION © COUNTY
.WHILE AT. WORK ] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [ .

-‘ I at arvded "" e d fom— 195’8 M_Ll——B—ﬂ-z =6 nd fast saw :..i,'nalive on 9-26-63

Death occurred at. 12 H 05 7 2e m on the date stated above, and to the best of my knowledge, from the causes stated.
- 228. 51 U /\) {Cogree or titkg) . - 22b. ADDRESS . 22¢c. ' DATE SIGNED

oA fan -}) - |Sedalia, Missouri. 9-27~63 .
23a. BURIAL, CREMATION, | 23b. DATE T Z3c. mME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town, or county] (State)
REMOVAL {Specify)

Burial -30-1963 Memorial Park Cemetery | Sedalla, Missouri .
WLLWYEM. 25 -DATE RECD. BY LOCAL REG:~ [ 26. BEGISTRAR'S saemruae;‘ A A o

D.W.Hechkart ,Gillesple Funeral Home ar.3o |9(8 .

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

hor +
-

ITEM NO.| SHOULD READ

_ 'BY AFFIDAVIT OF -

{Licénsed Embalmer's St 1t on Reverse Side}




STATEMENT, BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;r -me.

or by - : - - : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The' above~MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN- HANDWRITING (Failure tu comply
with the above constitutes grounds for revocation of license).

iifJembalmed .by:a STUDENT, healso shall*mgn in his: OWN ;handwriting.

If this body is not embnlmed fact should be so slated above L9
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